MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -63-011585

DEPARTMENT OF PUSLIC HEALTH AND: WEL FARE 198@ STATE FILE NOMBER
2 E P S ox
DO NOT WRITE NDED Repistration District N:-::-" rimary Registration District No, l ———_ 2T === Registrar's No. A oAl .

ON THIS STUB
] PI.ACE OF DEATH . L o _ . . |2, UsuAL I!ESIDENCE (Where deceased -lived. If ‘Institution: -Residence befors

- YduRv - .. JaCkson . 8. STATEMiS sour ib COUNTY JaCkS °n admission}

b. CITY (lf cutside corporate limits, give TOWNSHIP cnly) . | Length of stay in.Tb || . <. CIT‘{ Imside Limits

own Kansas City 20 yrs, TouN Kansas City YedOl Mo

<. T-l%éFNME OF {If NOT in:bospital, give location) Inside Limits d. STREET {If outsids, give locanion) Resido on Farm

nstution General Hospital vo Il NoO3 8O East 18th Yo O No B

3. ('#ME OF DE)CEASED First Middle Last 4. DggE Manth. Day Year
ype or prin . .
PAUL DAVIS cea  March 29, 1963
5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Married’T] |8. DATE OF BIRTH | 9- AGE {(last birthday] | IF UNDER | YEAR | IF UNDER:24 HR
Male Whi'te Widowed [] Diverend [ L-l_ 1928 3 5 Months | Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

“rlarman e e MOP R. Re Ellis Prairie, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

___Andrew Davis Myrtle Mae McCalla

15, WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. |17. .INFORMANT Address Ha town —b.i'o .
(Yes, nDYreunslmawn)I(lf vu.Kve war gr dates of servid Buby LacaSCio, 9911 . 80 h Tefr.

18, CAUSE OF DEATH (Enter only one causa per fine INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: : ﬂ % 74 / ONSET AND DEATH
IMMEDIATE CAUSE (&) _éa««. M/; . (7

Conditions, if m] DUE TO (b)

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to

above cause (a),

stating the wnder.

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but :not related to the terminal PART Hi. If deceased was female was
dissasa condition- given in PART | {(a) thers n pregnancy in last 90 days.

DYu] O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACC]I:IJDENT suuﬁpr> HOMEI;:IDE 20b nescalae HOW [NJURY Zcunnzn {Enter mmi: niury in PART | or PART I1 of item 18.)
20c. TIME D

Hour Month, Day, Year
a.m.
P S Z'f—é }
20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in of lbout home, rowu OR COUNTY STATE
WHILE AT WORK far , street, office bidg., e} ( b"&d
NOT WHILE AT WORK -

to. and last saw h:m slive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, |, antended the decessed from
Death occurred at _m on the date stated abova, and fo the best of my knowledge, from the causes stated.
22c, DATE SIGNED

B e A ene 155> a2 B

Ofia. BURIAL, cnewmom, 23b. DATE / TRETERY OR CREMATORY Z3d. LOCATION (City, town, of county)
OVAL (S

3.36 ! Cabool Cemetery Cabool, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE IECD BY LOCAL REG. 6. REGIW SIGNATURE )
Sheil Funeral Home, Kansas City Mo, J- 30-6 X3 ’327—

{Licansad Embalmer’s State on Reverse Sids)

USE BLACK INK

C.Kealhofer meica ceiricanion

SHOULD READ

TYPEWRITER RIBBON

B8Y AFFIDAVIT OF

ITEM NO.




STATEMENY. BY LICENSED EMBALMER

I hereby cerfify that the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my .pérsonal supervision.. .

Student.

Signature of Student Embalmer

Licensed Embalmer No 4 g ?
P. O. Address H 6 /%éa

.

Note: ‘The above MUST BE SIGNED .BY, q_THF\J.ICENSED EMBALMER |n hIS OWN HANDWRITING (Fallure to comply
with the above ‘constitutes grounds for revocation of” I:cense) . .
1f embalmed by a STUDENT, he also shall sign in_ his, OWN handwrmng
ST I this body is not. embalmed fact should bé 'so stated above .

+
. et
- B PR

» .




